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 Historically nurses have been strongly engaged in the political process, however in recent 
decades the profession has moved away from the policy arena.  Without political engagement, 
issues that are important to the nursing profession are not addressed timely, if at all. One such 
issue is that of full practice authority for advanced practice registered nurses (APRNs).  Well 
over 100 studies have been completed over the past 40 years showing the safe and quality care 
APRNs provide independently. Numerous well-respected, non-nursing organizations support the 
removal of state laws that impede the ability of APRNs to practice to the full extent of their 
education and training, particularly in light of the looming extinction of primary care physicians 
and the simultaneous increase in demand for primary care services (American Association of 
Retired People, 2011; Federal Trade Commission, 2012; Institute of Medicine, 2010; National 
Governor's Association, 2012). The purpose of this capstone project was to provide a website in 
which APRNs and APRN students could communicate quality information to legislators in 
support of full practice for APRNs in West Virginia during a legislative session in which a full 
practice bill was introduced. Website visitors who were APRNs or APRN students were asked to 
complete a survey on the website comparing their communication with legislators last year to 
their communication or intended communication, after they had been introduced to the website, 
during the current session. Findings included a strong statistical association between use of the 
website and communication with legislators along with a statistical association between use of 
the website and conveyance of quality information supporting full practice authority. The 
findings suggest that websites related to specific nursing issues could be a method to increase 
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Background and Significance 
 Nurse practitioners (NPs) across the United States practice, based upon state law, under 
significantly different regulations. Nineteen states and the District of Columbia allow full 
practice authority for NPs (American Academy of Nurse Practitioners, 2013). The remaining 
states vary from minimal practice restrictions, such as naming a physician one would consult 
with if needed, to extremely restrictive, such as the inability to practice nor prescribe without 
physician direction (American Academy of Nurse Practitioners, 2013). The result is an 
underutilization of NPs capabilities in healthcare. The residents of states where NP’s do not have 
full practice authority suffer from such limitations. In light of the national shortage of primary 
care physicians, the restrictions placed on NPs could be detrimental to patients’ access to care 
(Fairman, Rowe, Hassmiller, & Shalala, 2011). The Affordable Care Act, which expands health 
insurance access to Americans, is likely to make the primary care shortage more pronounced 
(Fairman, Rowe, Hassmiller, & Shalala, 2011). States that have more restrictive practice 
regulations are at risk of losing their most talented NPs who may seek the professional setting of 
states where they can practice to the full extent to which they were trained. Additionally 
residents of states where limitations to full practice apply are essentially short-changed 
financially.  For example, in WV, most NPs studied at a state funded college or university. Thus 
public funds are used to teach NP students who are educated to perform with full practice 
authority. With the current legal limitations placed on NPs in WV, the WV taxpayers are not able 
to access all the services that NPs were trained to provide despite the training being funded, in 
part, by their tax dollars. 
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 Over forty years of research on the quality of care provided by, and patients’ satisfaction 
with, NPs’ practice has shown outcomes and satisfaction at least equivalent to that of physicians 
(Anderer, 2008; Bakerjian, 2008; Bevis, et al., 2008; Coddington, Sands, Edwards, Kirkpatrick, 
& Chen, 2011; Conlon, 2010; Dulisse & Cromwell, 2010; Guzik, Menzel, Fitzpatrick, & 
McNulty, 2009; Institute of Medicine, 2010; Laurant, et al., 2007; Lenz, Mundinger, Kane, & 
Hopkins, 2004; Mundinger, et al., 2000; National Governor's Association, 2012; Newhouse, 
2011; Pinkerton & Bush, 2000; Wright, Romboli, DiTulio, Wogen, & Belletti, 2011).  In fact, 
several studies have shown that patient outcomes related to chronic diseases such as diabetes are 
better when NPs are involved in care (Conlon, 2010; Jackson, Lee, Edelman, Weinberger, & 
Yano, 2010; Litaker, et al., 2003 ).  West Virginia rates near the bottom in most health outcome 
categories, including lung disease, diabetes, obesity, and heart disease (West Virginia 
Department of Health & Human Resources, 2012). Removing barriers to practice for NPs in WV 
could serve as a catalyst for improving the health of the state.  
 The majority of WV has been shown to be medically under-served areas (MUA) and/or 
health provider shortage areas (HPSA) by the federal government (US Department of Health & 
Human Resources, 2013). This is in large part due to the rural nature of WV. Evidence shows 
states with full practice authority for NPs have larger percentages of NPs practicing in rural areas 
as compared to states with more restrictive practice legislation (Golden, 2012). Thus removing 
legislation restrictions may serve to increase the percentage of NPs practicing in rural 
communities in WV, improving access to care for those residents.  
   In addition to limiting the positive impact NP care could have on the residents of WV, 
the underutilization of NPs ability to provide healthcare based upon their training and education 
is detrimental to the nursing profession in WV. It is difficult to educate potential patients about 
7 
 
what a NP is and what they can do when there is no consistency state to state on how an NP can 
practice. A similar challenge exists in recruiting nurses to further their education and become 
NPs; for those who reside in a practice restrictive state who have no ability or desire to move, the 
value of obtaining such training when it cannot be fully used may be questioned. Additionally, 
talented NPs who may consider moving to WV may be dissuaded by the practice limitations, 
particularly if they come from full practice authority states.   
In October, 2010, The Future of Nursing report was released by the Institute of Medicine 
in cooperation with the Robert Wood Johnson Foundation (Institute of Medicine, 2010). This 
report had several policy recommendations addressing how the profession of nursing should be 
best used in order to care for the health of the nation. Key among those recommendations was 
assuring that states amend their laws related to advanced practice nursing so as not to hamper full 
practice authority (Institute of Medicine, 2010). Since that time there have been a number of 
other well respected non-nursing groups and organizations that have supported such action 
including such influential groups as The National Governors Association, the AARP, and the 
Federal Trade Commission (AARP, 2011; Federal Trade Commission, 2012; National 
Governor's Association, 2012).   
The time was ripe for a tool to be developed for the APRNs of WV to utilize to be more 
involved in the political process. This tool was intended to allow NPs to efficiently and 
thoroughly provide education to their elected legislators about the benefits of amending current 
law restricting the practice of APRNs. Many nurses have no experience participating in the 
legislative process, and lack access to consistent, quality information to provide to legislators 
that could influence policy relative to APRN practice. The project involved the development of a 
website that contained information on practice authority law for APRNs throughout the country, 
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research on care and outcomes provided by APRNs, documentation of support for full practice 
authority for APRNs from various organizations and groups, and simple methods APRNs in WV 
can utilize to interact with their respective state legislators to share the aforementioned 
information and support change in WV law to allow full APRN practice authority. The website 
was broadly marketed to APRNs in the state, and their interaction with the legislative process 
before and after using the website was evaluated.  
Theoretical Framework 
 The ultimate goal of the project was to influence West Virginia legislators to amend 
current law to allow for full practice authority for nurse practitioners in the state. Political 
involvement of individual APRNs is requisite to influence this type of legislation. The means to 
achieve political involvement was at the heart of the proposed project; to provide an easy method 
for APRNs in the state to educate themselves and their respective elected legislators on the safe 
care APRNs provide and the positive impact this group of providers will have on the health of 
West Virginians. 
 John Kotter’s model for leading change was utilized in designing this project. Kotter’s 
model was developed in the mid-1990s as a business model for getting organizational change 
successfully assimilated into the business culture (Kotter, 2012). The business world during this 
period was ripe with corporate takeovers, mergers & acquisitions, and regulatory crack-downs on 
various industries (Kotter, 2012). Change became a constant in business and Kotter’s model 
resonated with industry leaders as a viable method to assure adoption of desired changes (Kotter, 
2012).  
 Kotter analyzed businesses in which change was attempted but failed and identified 
reasons for such failures. Once these failings were identified, he developed a framework of 
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antonyms to those failures. His framework basically recommends doing the opposite of what has 
been done in the past at failing organizations, specifically, providing the following 8 steps for 
successfully achieving change: 1) create a sense of urgency 2) form a coalition 3) create a vision 
for change 4) communicate the vision 5) empower others to act on the vision 6) create short term 
wins 7) consolidate improvements and create more change 8) anchor the change (Kotter, 2012). 
These eight steps were utilized in the creation of this project plan.  
 When a change in behavior or process is proposed, emotional responses are likely to 
occur. Negative emotions like complacency, pessimism, insecurity and anger can easily derail a 
proposed or recommended change (Campbell, 2008). Kotter recognized this risk and to mitigate 
it, he recommended “creating a sense of urgency” as the first step to proposed change. This 
involves tapping into emotion to compel change. Emotion, rather than analysis, is typically a 
more pronounced and longer sustained motivator (Campbell, 2008). Rather than allowing 
negative emotions to destroy change proposals, associating change with some emotional 
favorability creates an environment that welcomes the proposed change. While the desire to 
ascertain full practice authority for APRNs is not new in WV, the setting in which we find 
ourselves is unique. The Affordable Care Act, which will provide an additional 125,000 WV 
residents with Medicaid beginning in January of 2014, creates a pressing environment that 
compels change due to its urgency. The majority of the state of WV is already either or both a 
medically underserved area (MUA) and a health provider shortage area (HPSA) (US Department 
of Health & Human Resources, 2013). New Medicaid patients will put a sizeable strain on the 
already deficient primary care setting in WV creating a sense of urgency for this project.  
 Building a coalition to assist with advancing the change is paramount to its ultimate 
adoption. The intent of this project is to form a coalition of WV nurses, specifically APRNs, who 
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have the tools to create change through the legislative process. There are many nursing 
professional organizations but only one that encompasses all nurses, regardless of specialty, 
practice area, or education level. The American Nurses Association (ANA) is the largest 
professional nursing organization in the country (American Nurses Association, 2013). The 
ANA has state contingencies which represent the interests of nursing in each state. The West 
Virginia Nurses Association (WVNA) is a natural partner in this project and was a large part of 
the coalition development. While only a minority of nurses in WV belong to the WVNA, it is 
still the largest singular membership organization to which WV nurses belong. In addition to 
partnering with the WVNA to connect with advanced practice nurses, a list of APRNs, including 
addresses, was also purchased from the West Virginia Board of Professional Nurses (WVBON). 
Traditional mail was used for the initial contact with APRNs introducing them to the website 
(Appendix C). A disclaimer was shared that the information collected would not be sold or 
shared for any other purpose than the proposed project. In addition, the letter was to be published 
in the WV Nurse publication inviting participants. Besides the WV Nurse publication, which is 
mailed to all nurses in the state, there was no other specific way to introduce APRN students to 
the project although word of mouth did play a small part as the instructor for the MSN Policy 
class at WVU shared the link with the students in that class.  
 Being visionary is a trait that differentiates leadership from management (Kouzes & 
Posner, 2012). Developing, effectively communicating, and empowering others to share the 
vision of what the proposed change will achieve is the third, fourth and fifth steps in Kotter’s 
change management theory. The vision created for this project rested upon sharing the benefits 
WV would receive by achieving congruence between how an APRN can practice in this state, 
with how they are educated and trained.  To communicate this vision, the project included a 
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letter that was sent out to APRNs in WV that contained a brief synopsis of what was available on 
the website and a description of how nurses have lacked involvement in the political process 
(Appendix C).  The letter referred APRNs to visit the website which gave complete information. 
To empower sharing the vision, visitors to the website were able, if desired, to easily 
communicate with WV lawmakers to advocate for full practice authority for APRNs in WV and 
to refer the lawmakers to the site for full, factual, information on the issue.  
 Creating short term wins is Kotter’s sixth step for successful change. The kind of short 
term win Kotter’s describes is visible, unambiguous and related to the change (Kotter, 2012). 
Kotter’s argument for reporting short term wins is to show how changes and sacrifices have a 
positive impact, to decrease cynicism, and to build momentum (Kotter, 2012). For this project, a 
page on the website contained a section that reported the latest updates on APRN practice 
legislation in WV. On this page, information such as when a full practice authority bill was 
submitted to the legislature, what lawmakers sponsored the legislation, quotes lawmakers shared 
regarding their support, and how the bill moved through the legislative process was reported. The 
information shared represented any and all forward motion on the issue of full practice authority, 
regardless of how small or inconsequential it seemed, as a short term win. Short term wins were 
also shared via Twitter and Facebook. Accounts in these social media sites were set up to easily 
and quickly communicate with APRNs.   
 Consolidating gains and producing more change is Kotter’s seventh step. Kotter states in 
“Leading Change” that a cardinal rule is “whenever you let up before the job is done, critical 
momentum can be lost and regression may follow.” (2012). So while informing of small wins 
during attempted change is important, it is just as important to not allow apathy to set in and 
inactivity of the coalition to follow. To counteract that possibility in the proposed project, the 
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website home page, in addition to reporting the aforementioned small wins, also ended with a 
statement addressing the need to continue the work to achieve full practice authority.  Periodic 
idioms encouraging political action were also sent out via Twitter and Facebook.   
 The final step of Kotter’s change theory is to anchor change. A goal of this project was to 
encourage engagement of APRNs in the political process. Making that engagement simple, and 
arming WV APRNs with specific language and data to share with lawmakers,  was intended to  
empower them to continue to be involved in the development of future health policy. After 
completion of the project a statement was be placed on the website, Facebook page, and Twitter, 
thanking participants for their involvement in the project, summarizing the success achieved 
related to the issue of full practice authority, and encouraging them to continue with healthcare 
policy development. Additionally, while this project was tested in WV, because it proved 
successful, there is potential to expand the project to other states that do not allow APRNs to 
practice to the extent of their training and education.   
Project Description 
Literature Review and Synthesis 
 Literature reviews were conducted on two separate topics related to this project. The 
topics reviewed were the safety and quality of nurse practitioner care and the political 
involvement of nurses. The three databases searched for the care provided by nurse practitioners 
were CINAHL, Cochrane and Medline. The search terms utilized for CINAHL and Medline 
were “nurse practitioner”, “physician”, and “outcome”; for Cochrane, “nurse practitioner” and 
“physician”.  In the Cochrane database, only reviews were selected, of which there were six. For 
CINAHL, other limitations were work published in 1998 or after, in the English language, in the 
United States geographic subset, and the search terms were limited to being found in the 
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abstracts. This produced 29 results. Likewise in Medline, works published in or after 1998 in the 
English language, and with search terms found in abstracts were selected and resulted in 66 
documents.  
In addition to the database search, the other research analyzed included the works cited in 
the literature review section of the National Governor’s Association White Paper entitled “The 
Role of Nurse Practitioners in Meeting Increasing Demands for Primary Care Services”. The 
literature review outlined in that paper, which required empirical studies or meta-analysis, 
resulted in 22 articles. Naturally there was an element of duplication between the research in the 
paper and the findings of the database searches which provided an assurance that the breadth and 
completeness of the search was adequate.  
Study Identification 
 Each of the articles identified were reviewed. Only documents which were systematic 
reviews or research were ultimately included in the analysis. Exclusion criteria included research 
done in countries other than the United States, studies in which APRNs worked under the 
direction or collaboration with physicians, and studies conducted before 1998.  
 Ultimately ten articles met criteria for inclusion which included two systematic reviews 
(Laurant, et al., 2007; Newhouse et al., 2011), two randomized control trials (Mundinger, et al., 
2000; Lenz, Mundinger, Kane, & Hopkins, 2004), and six descriptive comparative studies 
(Bevis, et al., 2008; Condosta, 2012; Conlon, 2010; Guzik, Menzel, Fitzpatrick, & McNulty, 
2009; Pinkerton & Bush, 2000; Wright, Romboli, DiTulio, Wogen, & Belletti, 2011).  The 
Cochrane systematic review, Substitution of Doctors by Nurses (2007), looked at research 
published from 1966 through 2002. It included 13 randomized control studies and three before & 
after studies. Three specific areas were pursued in the review including patient outcomes, care 
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processes, and resource utilization. Patient outcomes included data on morbidity, mortality, 
patient satisfaction, compliance and preferences. Care processes included the following of 
clinical guidelines, standards of care and provider health activities, such as education.  Resource 
utilization looked at length of visits, number of return visits, amount of ER and inpatient visits, 
lab & imaging studies, and specialty referrals.  The evidence from the review was homogenous, 
finding nurse practitioners’ care is at a minimum, equivalent of that of physicians with at least 
equivalent patient satisfaction.  
 The second systematic review, “APN Outcomes” (2011) looked at all APRNs, rather than 
just NPs. Certified nurse midwives, nurse practitioners, and clinical nurse specialist were 
included. Attempts were made to collect research on certified registered nurse anesthetist but the 
authors could not find pertinent research on these nurses. The search was limited to research 
published from 1990 through 2008. Twenty randomized control trials and 49 observational 
comparative studies were found and reported upon. Various patient outcomes of the different 
APRNs were compared to their respective physician counterparts. Again, the results were 
homogenous with APRN patients having outcomes at least equivalent to physicians.  
The two randomized controlled studies found in the literature search for this project were 
actually the same population but over different time frames. The first covered patient outcomes 
at six months and one year (Mundinger, et al., 2000). The second looked at outcomes at two 
years (Lenz, Mundinger, Kane, & Hopkins, 2004). The researchers responsible for these studies 
made it a significant point to assure NPs had equal autonomy and responsibility as the physicians 
in the study. The research compared health status, disease specific physiological measures, 
satisfaction and specialist, ER or inpatient visits of patients. Once again, the practice of APRNs 
and physicians was equivalent. 
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The six observational descriptive studies looked at different aspects of care, comparing 
APRNs to physicians in interventions and outcomes. One study compared trauma surgeons’ 
ability to place tube thoracotomies to that of APRNs (Bevis, et al., 2008). No difference was 
noted between the two. There were two studies related to diabetic patients. The first compared 
hemoglobin A1Cs, glucose, weight, blood pressure and diabetic education between APRNs and 
physicians (Conlon, 2010). Glucose and hemoglobin A1C of APRN patients were lowered to a 
greater extent than patients of physicians. The patients of physicians lost more weight than the 
APRN patients but it was due to their patients having weight loss due to hyperglycemia. Blood 
pressures were equivalent in both groups. Education was offered, initiated, and charted on more 
in the APRN group. The second study of diabetics compared a consistent APRN provider to 
volunteer physicians in a not-for-profit clinic (Condosta, 2012). Glucose, hemoglobin A1C, 
HDL, LDL, referrals to ophthalmology and podiatry, and monofilament testing were the 
measures analyzed. It was a five year study starting in 2004. Retrospective chart audits were 
completed looking at the aforementioned measures. All the measures were equivalent with the 
exception of the monofilament testing and referrals to podiatry and ophthalmology, which were 
better managed by APRNs than physicians.  
Other studies included patient’s subjective perceptions only. One such study compared 
patient satisfaction in an occupational health care setting (Guzik, Menzel, Fitzpatrick, & 
McNulty, 2009). A convenience sample of 129 patients was selected and a satisfaction survey 
was completed by each of the patients. There was no difference in satisfaction noted between 
provider types. Another study looked at patient’s perception of their individual health and their 
satisfaction with care (Pinkerton & Bush, 2000). A sample of 160 patients, ranging in age from 
18 to 89, was surveyed on these two concepts. The provider type had no bearing on patients’ 
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perspectives of their health or satisfaction. In short, all of the research reviewed was homogenous 
showing that APRNs have at least equivalent outcomes to physicians in varied settings and 
measurements.  
The literature review on the topic of political involvement of nurses involved searching 
CINAHL, Pubmed, and Medline databases. The terms used in all database searches were 
“nurses” “political involvement” and “policy. The search of PubMed resulted in 50 documents. 
The search in CINAHL had the limitations of being published in or after 1998 in English and of 
a United States subset; 57 documents resulted. The Medline search resulted in 40 hits.  
 The documents were then reviewed for content and all that were not systematic reviews 
or research were excluded. Nine studies resulted. In addition to these nine studies, the referenced 
works from these studies was reviewed in an attempt to gather additional research on the topic of 
nurses’ political involvement. From this analysis, seven additional studies were found. Finally 
the articles were reviewed and studies that were not of a quantitative nature were excluded. This 
resulted in six descriptive studies.  
 The studies included in this review primarily evaluated the success of specific methods 
used to increase political involvement of nurses. Two research articles looked at before and after 
involvement subsequent to collegiate policy classes; one at the Bachelor’s level and the other at 
the Master’s level (Byrd, et al., 2012;  Rains & Carroll, 2000).  Both groups experienced an 
improvement in political confidence and astuteness after completing a policy class. The third 
study looked at how nurses engaged politically before and after a Legislative Day (Primomo & 
Bjorling, 2013). Political astuteness scores again increased statistically significantly after 
participating in the program. Another study compared female nurses’ political involvement 
compared to females in other professions, specifically engineering and teaching (Hanley, 1987). 
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Nurses were noted to have significantly less membership in their professional organization(s), 
and were less likely to vote compared to the other female professionals. The professions all 
campaigned, protested and participated in communal activity at similar rates.  The fifth study 
looked specifically at nurse practitioners with an attempt to discern the extent of political 
involvement of this specific group. This study documented that voting was the most common 
political activity at (87%) followed by donating to campaigns (57%), contacting political 
officials (56%) and providing policy related information (50%) (Oden, Price, Altenede, 
Boardley, & Ubokudom, 2000). Of note, the population of this study was identified through their 
membership in their professional organization. Those who belong to professional organizations 
are likely more involved and engaged in policy than those without said membership. The last 
study looked at specific factors that led to nurses joining their respective professional 
organizations and found that the nurses’ involvement in organized political activity was most 
influenced by resources, particularly available time, and feelings of personal political efficacy 
(Cramer, 2002).  
The findings of all studies were consistent in purporting that nurses are ambivalent or 
apathetic to political participations. Several reasons for the failure include a lack of confidence in 
political ability, ignorance as to the significance of politics and policy, the impression that nurses 
cannot make a difference, the shift in nursing care from communities to individuals, and the 
perception of nursing as a non-political profession (Byrd, et al., 2012;  Bimber, 2000; Cramer, 
2002; Hanley, 1987; Oden, Price, Altenede, Boardley, & Ubokudom, 2000; Primomo & 
Bjorling, 2013; Rains & Carroll, 2000). Methods to overcome such ambivalence were suggested 
in a number of the articles which included the need for nursing educators to increase curriculum 
in nursing policy development, nursing interest groups translating political involvement as a 
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patient care activity, having nursing educators and those in practice work more in tandem, and 
the creation of mechanisms to bring issues forward in one voice (Byrd, et al., 2012;  Cramer, 
2002; Primomo & Bjorling, 2013; Rains & Carroll, 2000). The proposed project is intended to 
overcome several of the noted reasons for nurses’ apathy and encourage nurses to be involved in 
the political process in regard to the singular issue of full practice authority for NPs.  
Congruence of Organizations Strategic Plan to Project 
 The project was not associated with a specific organization however it supported the 
strategic plan of several groups. The West Virginia Nurses Association supports legislation that 
ends the collaborative agreement requirement in the state of WV in order to increase access to 
care for patients, recognize APRNs as capable and competent to practice at the full scope of their 
education and training, and to prevent restraint of trade (West Virginia Nurses Association, 
2013). Likewise, the American Nurses Association supports full practice authority for APRNs 
and works with all states to remove legislation that limits such practice (American Nurses 
Association, 2013). Working off the recommendations found IOM’s “Future of Nursing”, the 
Roberts Wood Johnson Foundation and AARP have joined to form the Campaign for Action. 
This initiative is establishing state constituent groups throughout the country to support the 
institution of the eight recommendations outlined by the IOM, the first of which is for APRNs to 
be able to practice at the full scope of the education and training (Campaign for Action, 2013). 
The project was aligned with the goals of these organizations.    
 The WVNA, the ANA and the Campaign for Action all need grassroots political support 
from the nursing profession to achieve the aforementioned policy goals. The project was a 
method to engage APRNs to support legislation needed in the state of WV that to contribute to 
achieving the common goal of APRN full practice authority.  
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Measurable Project Objectives 
 The primary objective measured for this project was the extent to which advanced 
practice nurses communicate quality information to the West Virginia legislature during the 
legislative session related to a nursing issue. Specifically an attempt to contact all of the 
advanced practice nurses of WV was made via traditional mail requesting they review the 
created website. The website included a survey page which asked the participant whether they 
personally contacted, in any form, a legislator in the last session (2013) regarding full practice 
authority nursing legislation (Senate Bill 379). It also asked if they would be contacting their 
legislator during the current session in support of Senate Bill 212 and whether they would share 
the website either via a link or verbalization. 
 Engaging with a legislator regarding the issue of nursing full practice authority was 
measured by analysis of the completed website surveys. Actual emails sent from the website 
were also analyzed. Other general observations made include the total number of visits to the 
website, number of visitors to the website, the total number of page hits on the website, the 
number of hits per page, and the breakdown of contacts between APRNs and APRN students. A 
tertiary observation made was the end result of the full practice authority legislation introduced 
in the 2014 session. An activities chart is appended (Appendix A).  
Project Design 
Evidence Based Intervention 
 The project centered on the creation of a website to provide objective, factual data and 
evidence regarding APRNs full practice authority. The website was referenced in an outreach 
campaign to WV APRNs with the request that they go on to share the website with their elected 
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WV legislators. The measurable objective was comparing political involvement before and after 
being introduced to the website.  
 A similar project, although of a different topic, was completed in Calgary, an urban 
center of Canada, in 2001. It involved the creation of a website and email campaign advocating 
for a smoking ban that was being proposed by the city council.  An internet survey was 
conducted on 2,200 individuals invited to the website. Twenty-six percent of those contacted 
responded (n=605). The respondents reported 35.8% of them had contacted their elected 
official(s) regarding any issue prior to the internet campaign. After participating with the internet 
campaign, respondents’ contact with their elected official(s)   rose to 66.1% with 50.8% saying 
they anticipated being active in future policy development (Greirson, Van Dijk, Dozious, & 
Mascher, 2006).  
 The aforementioned project did have a sizeable marketing budget which included 
advertising on city buses, billboards, trains and newspapers. The ads invited people to the 
website. Three thousand citizens were registered in the first three months of the site’s existence. 
Information on the site included harms of second hand smoke, suggested messages to forward to 
city officials, and a registration section that allowed registrants to be informed of the campaign’s 
progress including “calls to action”. For example, each time the issue was to be discussed at a 
council meeting an email was sent to all registrants informing them of the meeting date, location 
and time. City officials reported an overwhelming response that was more pronounced than any 
public feedback they had received on any previous issues (Greirson, Van Dijk, Dozious, & 
Mascher, 2006).  
 The past twenty years has included a momentous evolution of the internet. The impact of 
this vehicle on different elements of society has, and continues to be, the subject of research and 
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debate. In regards to the effect of the internet on politics and public policy, there has been a 
noted positive association between heavy internet use and volunteer, political and civic 
involvement (Sullivan, et al., 2002; Wellman, Quan Haase, Whilte, & Hampton, 2001).  A 
reason behind this association is the organizational element that can be utilized with the internet 
that can promote civic action (Calhoun, 1998). There has also been speculation that the biggest 
impact the internet may have is engaging citizens that, while typically politically inactive, are 
interested as well as anticipation that internet campaigns may come to replace institutionalized 
advocacy (Bimber, 2000; Delli Campini, 2000).  
 To capitalize on the aforementioned findings associated with internet use, the site 
designed for this project included an easy method for visitors to email their elected legislators. 
The site included suggested language to include in the email or the email could be completely 
personalized. A link to the website was included in all outgoing emails from the site.  In addition 
both a Facebook account and Twitter account were created to make communicating updates 
more efficient and less time consuming for the registrants of the site. Participants self registered 
for these updates.   
Timeline 
 West Virginia has a part time legislature. The timing of the proposed project was 
inextricably tied to the 2014 WV legislative session as the goal of the project was to measure 
APRN communication with state legislators regarding the issue of full practice authority. In 2014 
the session was scheduled from January 8
th
 through March 8
th
.  
 The new website was built from August through December 31, 2013 and was up and 
running on January 8
th
. The contact list of APRNs in WV was received from the WV Board of 
Nursing (WVBON) in September. It included 1,843 APRNs.  Of the 1,843 APRNs, 458 were 
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from out of state and thus excluded from the population. Fourteen letters were returned with bad 
addresses. This resulted in 1,371 letters sent and assumed to be received by APRNs in WV. 
Based upon work from previous sessions and discussions that were ongoing prior to the session, 
a full practice authority bill was anticipated to be introduced in the Senate soon after the session 
began and indeed it was on January 8th. Legislation was not introduced in the House until 
January 27
th
. Therefore while it was anticipated that the letters would have been sent out sooner, 
the project letter was sent to the APRNs on January 30, 2014 after bills had been introduced in 
both houses of the legislature.  The letter directed APRNs to the website created for this project. 
The website included specific information, including bill numbers for the proposed legislation 
regarding APRN practice.  Data from the survey were collected through February 28, 2014. 
While the end of the session was not until March 8, 2014, the bills both died in committee prior 
to the end of the session and thus the data collection stopped before the legislative session ended 
but after the bills ran out of time to get out of committee.   
Resources 
 The largest single anticipated expense of the proposed project was the cost associated 
with developing the website. Multiple bids were requested from various website vendors. The 
average price of development was $3,800 and the lowest bid was $2,000. This cost included 
building the site in its entirety with the vendor being given the information to include on the site. 
In addition the vendor would arrange email capability from the site to the legislature. The vendor 
would also design a survey.  Specifically the questions asked include: if the participant is an 
APRN or APRN student, if they contacted their legislator during the previous session to support 
the APRN full practice bill (SB 379), and if they did if they provided evidence to support their 
position. The survey went on to ask if they intended to contact their legislators during the current 
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session to support the full practice authority bills introduced and if so, if they intended to share a 
link to the website developed for this project and if the website influenced them to become 
involved in the political process. While it was initially anticipated to have the APRNs drill down 
to the type of provider, including nurse practitioner, certified nurse midwife, nurse anesthetists, 
or clinical nurse specialists, however it was decided that the most important aspect of data 
collection for this project evaluation was the communication with elected officials and not 
requesting such differentiation would allow for simplicity in completion of the survey included 
in the website.   Thankfully, the development of the site was donated in-kind by an APRN 
colleague’s spouse who is proficient in web design and computer programming. 
 Other resources required include postage, paper and envelopes to mail out invitations to 
the website to APRNs, a printer and toner to print said invitations, and a computer to utilize for 
the project. The cost of the supplies and postage needed for the paper invitations totaled $956. 
Labor resources include those hours required to gather, format and transmit to the web designer 
the information to be included on the site. The time estimated and hourly rate for the information 
gathering and formatting was calculated at a competitive nurse practitioner rate. It took 16 hours 
per week over a 15 week period. At a rate of $50 per hour, this time, contributed in kind, equaled 
$9,600. In addition, an administrative assistant was utilized to assist with transmitting the 
gathered data to the web designer. This, at 60 hours at a rate of $10 per hour, resulted in a cost of 
$600. The final cost was for the monthly fee for web hosting of the site which was $6 per month, 
totaling $60 to date. In addition to the nurse practitioner hours donated in-kind, the computer and 
printer were also donated. These assets value is approximately $1200. In total the value of the in-
kind resources donated was $12,800. The funds needed to complete the project were just over 
$1,700. The WVU School of Nursing provided $500 in capstone project assistance funding. The 
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remainder was self-funded. The vast majority of the costs were one-time expenses and recurring 
costs would be minimal should the project be sustained. A full budget is appended to this 




One hundred surveys (n=100) were completed by visitors to the project website through 
the end of February, 2014. This included 17 APRN students and 81 APRNs; two surveys were 
completed by neither of these categories and thus excluded from analysis. The eighty-one APRN 
respondents were from a pool of 1,371 potential participants contacted via letter with an 
invitation to the website indicating a participation rate of 6% for APRNs. Seventeen APRN 
students completed the survey. The number of APRN students in the state currently is unknown 
but 17 is surely a minimal participation rate. As previously mentioned, despite the fact that the 
legislative session lasted until March 9th, the bills addressing full practice had died in their 
respective committees and the WVNA had sent an email out reporting such before the end of 
session. Thus data collection stopped as the information emailed to many of the APRNs in WV 
served as a disincentive for participation in the project.   
Descriptive statistics were used to analyze the collected data.  There were two primary 
objectives of the project. The first was an analysis of whether, by the introduction of a website 
tool that could be used to communicate with legislators, an increase would be noted in said 
communication between the 2013 and 2014 West Virginia legislative sessions, both of which had 
similar full practice authority bills for APRNs. The second objective was to analyze any 
relationship present between the introduction of the website tool and the provision of 
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documentation that supports the full practice goals of APRNs. Chi-square tests were utilized to 
analyze the data for each of the objectives. It was found that the introduction of the website did 
positively influence communication to legislators asking they support the full practice authority 
bill of 2014. In addition, the website positively influenced the communication of quality 
documentation that supports APRN full practice to legislators in 2014.  
Interestingly, the raw data appeared to convey that APRN students neither had experience 
nor as much desire to contact their legislators regarding scope of practice legislation compared to 
established APRNs. However when data analysis was done using the Chi-square test, there was 
no significant association noted between status as an APRN versus a student and contacting a 
legislator after introduction to the website as the p value was 0.7452. 
In addition to the aforementioned statistical analysis, other data were collected from the 
website. Utilizing Google Analytics, the following data is summarized: 
Number of total visits to the website   237 
Number of actual visitors to the website  187 
Page hits      2,037 
Pages viewed per visit    5.12 
New vs returning visitors percentage   77.5% new/22.5% returning 
Country of visitor     236 United States 
1 Aruba 
There are seven pages on the website. They include the home page, updates, research, 
state statutes, survey, supporters, and contact us (Appendix E). Of the page hits of 2,037 the 
following were the counts on each page: 
Home page      672 
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Updates      42 
Research      155 
State statutes      101 
Survey       743 
Supporters      189 
Contact us      135 
 In looking at data comparing APRNs to APRN students, of the respondents, 17 were 
APRN students, two were neither APRNs nor APRN students and 81 were APRNs. A total of 30 
(30.6%) respondents had contacted their legislators last year to support SB 379. Of those 30 who 
had contacted their legislator in 2013, only one was an APRN student (1%).  Thus 29 were 
established APRNs (29.6%). After exposure to the website, 58 of the respondents (59.2%) 
anticipated contacting their legislators in support of the full practice authority bills for APRNs in 
this session. Of those 58, six (10.3%) were APRN students with the remaining 52 (89.6%) being 
established APRNs. Fifty-four (56.1%) of the respondents were influenced by the website to 
contact their legislators. Of these, seven (12.9%) were APRN students and the remaining 47 
(87%) were APRNs. Finally, 67 (68.4%) of the respondents intended to refer their legislators to 
the designed website in order to convey supportive documentation for APRN full practice 
authority. Of these 67, nine were APRN students (13.4%) and the remaining 58 (86.5%) were 
APRNs. 
As part of this project, Facebook and Twitter accounts were created. The number of 
visitors to the Facebook page, which was created 2/08/2014, was 316 as of February 28, 2014. 
Of those 316, there were likes, comments and sharing of the Facebook page with 228 
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participants of Facebook. In regard to Twitter, there were only 6 applicants who subscribed to 
this method of communication. 
Project Objectives 
The objective of this project was to increase the extent advanced practice nurses 
communicate quality information to the West Virginia legislature during session related to a 
nursing issue. This actually breaks down into two research questions: 1.) Does the introduction 
of a website tool that provides quality information on APRN’s full practice and a method to 
contact legislators increase the amount of legislative contacts by APRNs and APRN students? 2.) 
Does the introduction of a website tool that provides quality information on APRN’s full practice 
and a method to contact legislators increase the amount of supporting documentation provided 
to legislators in support of the issue of interest? 
The Chi-square analysis for the first objective compared legislative contacts of APRNs 
and APRN students after accessing the developed website and the legislative contacts made by 
the same population during the previous year when no website tool was available.  A total of 30 
respondents had contacted their legislators last year to support SB 379. After exposure to the 
website, 58 of the respondents anticipated contacting their legislators in support of the full 
practice authority bills for APRNs in this session. Results indicated a strong statistical 
association between legislative contact and the introduction of the website tool with a p value of 
<0.0001.  To assure continuity correction, McNemar’s test was also run on the collected data. 
The two-tailed p value of McNemar’s test was also <0.0001 which again indicates a statistically 
significant change in the proportion of participants contacting their legislators following 
introduction to the developed website tool.  
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The project objective analyzed by the Chi-square testing compared if APRNs and APRN 
students provided legislators with supportive documentation for the full practice bill during the 
current year when the website was introduced via provision of a link to the website versus the 
previous year when such website was not available. Sixty-seven of the respondents (67%) 
intended to refer their legislators to the designed website. The Chi-square test on this data found 
a strong statistical relationship between providing supportive documentation to legislators and 
introduction to the developed website with a p value of <.0001. Again the McNemar’s test was 
run to assure continuity correction and showed a statistically significant change in the proportion 
of participants providing supportive documentation to the legislators after reviewing the 
developed website with a two-tailed p value of 0.0433. 
Interestingly, the raw data appeared to convey that APRN students neither had experience 
nor as much desire to contact their legislators regarding scope of practice legislation compared to 
established APRNs. However when data analysis was done using the Chi-square test, there was 
no significant association noted between status as an APRN versus a student and contacting a 
legislator after introduction to the website as the p value was 0.7452. 
Another anomaly noted within the data analysis was the relatively few contacts made 
directly through the website from APRNs/APRN students to their respective legislators. Despite 
58 APRN/APRN students who intended to contact their legislators, only three APRNs utilized 
the website to contact their ten respective legislators.    
Ultimately the full practice authority bills introduced in 2014 to the West Virginia 
Legislature died in both chambers of the legislature while still in their respective Health & 
Human Services Committees. In the House of Delegates, a subcommittee of the Health & 
Humans Services Committee was formed to study the issue during interim sessions, with 
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Delegate Denise Campbell (D-Randolph), a registered nurse, selected as chair of the 
subcommittee. The Senate did not address the bill in any manner. Of note, the Senator who 
serves as the chair of the Senate Health & Human Services Committee is a primary care 
physician who has been the primary opponent to all APRN full practice authority bills introduced 
over the years.   
Unintended Consequences 
Several negative unintended acts occurred during the project. The first was that the open 
letter that was supposed to be published in the January edition of the WV Nurse, which is 
published quarterly and received by all registered nurses in WV, was excluded from that 
publication. The WVNA’s executive director had emailed the publisher a list of the content to be 
included in the January issue and the open letter was included in that email. However for some 
unknown reason, the publisher neglected to include it. This severely limited the exposure of the 
website to APRN students. While personal letters were sent out to WV APRNs inviting their 
participation, there was no easily accessible database available to request the addresses of all 
WV APRN students. Additionally, the publication of the open letter would likely have positively 
impacted the participation of APRNs in the survey as well as visits to the site.  
A second unintended occurrence was the early end of data collection. The surveys were 
intended to be completed and compiled until March 9, 2014. Despite the fact that bills have a 
certain date for which they need to be out of committee and introduced to the other chamber, the 
website did not disclose such information and this is largely an unknown rule. However, an 
email was sent out from the WVNA the last week of February that informed members of the 
death of the bills in their respective committees. Because this likely served as a disincentive to 
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participate in the website and survey, the data collection ended February 28
th




In regard to the actual bills introduced during the 2014 session, a significant event 
occurred that negatively impacted the consideration of the bill. The WVNA had completed an 
application that had been filed with the WV Legislative Auditors, in the Performance Evaluation 
and Research Division (PERD). This is required to be done when a profession is seeking a 
change in scope of practice. That application was filed with PERD in the spring of 2014. West 
Virginia Code requires the PERD to have a response to the application by the third week of 
December so it can have time to be reviewed by the joint Government Organization Committee 
during interim session. The joint Government Organization Committee is tasked with submitting 
an opinion on the findings of the PERD application and this opinion carries significant weight in 
the likelihood of bill passage during the following regular session. Despite the statute that 
requires PERD to have their report complete in December, the WVNA, as the applicant, was 
notified the third week of December that the PERD had been granted an extension to complete 
their report addressing the APRN scope of practice expansion until the first week of February, 
2014. At the time of extension the PERD was questioned as to what impact such an extension 
was going to have on the ability to have legislative changes for APRNs during the 2014 session. 
The PERD responded that, despite the extension, there would still be time to introduce 
legislation and have it considered during the 2014 session. In reality, opponents to the bill used 
the fact that the report had not gone through the interim session to refuse to put the bill on the 
committee’s agenda. Their opinion was the bill could not be legislatively considered until the 
2015 session at which time the report would have been reviewed during the 2014 interim 
sessions starting in May. This was a major disappointment to all those involved in getting 
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APRNs in WV to be able to practice to their full capabilities. For opponents to the bill, it allowed 
yet another method to delay consideration of the issue.  
Sustainability of Project 
 Advanced practice registered nurses have, for years, been arguing their ability to 
provide independent, quality care to patients without the need to have physician involvement 
dictated statutorily. Attention was piqued in 2010 when the Institute of Medicine publically 
declared a need for APRNs to practice independently in order to provide quality care to 
Americans. But it has been the Affordable Care Act, which is set to increase the number of 
insured patients nationwide that has created the furry of concern regarding the lack of primary 
care providers available for these newly insured citizens. Full practice authority for APRNs has 
been forwarded by a number of organizations as a way to provide some relief to the provider 
shortage.  
 There are currently thirty-one states, including WV, that do not have full practice 
authority for APRNs. The proposed project was intended to be helpful in furthering the effort for 
independent practice for APRNs in WV. It could easily be transitioned to work for the states that 
seek full practice authority. The costs associated with developing the website were, for the most 
part, one-time expenses thus funds to continue the site would only be associated with monthly 
web hosting ($6/month). Additional costs could include updating the information on the site as 
applicable. It is likely this could be contributed in-kind by an APRN who is engaged in 
furthering the cause of full practice authority. This project could easily be assumed by a national 
nursing organization such as the American Nurses Association (ANA) or the American 
Association of Nurse Practitioners (AANP). These organizations maintain a web presence 
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currently and much of the information on the proposed website is included on their sites 
however, it is included amongst a large amount of other information. With a link to the created 
website from the ANA or AANP’s website, individual representatives from constituent states 
could easily access the site. Because all of the information on the site is related to full practice 
authority, there is no required sorting or perusing of data in order to find applicable information. 
The legislative links set up to email state representatives providing them a link to the site could 
be updated for each state participating through the site. This could be done by the national 
organization that adopts the sponsorship of the proposed site or by individual states that desire to 
use the site as a lobbying tool. It will only be when every state allows full practice authority for 
APRNs that the proposed site will be obsolete. Until that point, it could easily be supported and 
sustained, with modest expenses, by interested parties involved in furthering nursing practice. 
Discussion and Recommendations 
 The objective of the project was to increase the involvement of APRNs and APRN 
students in the political process. Nurses have exhibited low levels of participation in the political 
process over recent years. Research suggests reasons for such, including a limit on time, a lack of 
confidence in communicating their needs, and a lack of noticing and understanding the impact of 
policy on the needs of nurses and patients (Bimber, 2000; Byrd, et al., 2012; Cramer, 2002; 
Hanley, 1987; Oden, Price, Altenede, Boardley, & Ubokudom, 2000; Primomo & Bjorling, 
2013; Rains & Carroll, 2000).  The development of a website tool for APRNs and ARPN 
students to utilize that included research on the competence of APRNs as well as a link to the 
statutes of full practice authority states and a method to contact their legislators was intended to 
provide a method of communication for APRNs/APRN students and arm them with ample 
evidence to communicate with their legislators. This tool was meant to aide in overcoming the 
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limitations found in the research of the lack political participation of nurses in issues that involve 
them by saving them time and providing them with quality information to specifically 
communicate.   
 The website had a positive impact on the participation level of respondents in supporting 
scope of practice legislation in play during the 2014 legislative session. Fifty-eight respondents 
contacted or intended to contact their legislators regarding 2014 full practice legislation for 
APRNs compared to 30 who had contacted their legislators on the same issue the previous year. 
The website also had a positive effect on conveying specific information supporting full practice 
to legislators with 67% of respondents saying they would refer their respective legislators to the 
website, which includes such information supporting the full practice bill, compared to 47% who 
offered supportive documentation during the previous session on the same issue. 
It is noted that 100% of all respondents, whether students or APRNs, who intended to 
contact their legislators after being introduced to the website were planning to reference the 
developed website to their legislators. This is consistent with the research that shows one of the 
reasons nurses do not participate in the legislative process is due to lack of comfort relating to 
what information to convey to elected representatives.   
There are several hypotheses as to why so few participants chose to use the project 
website to contact their legislators. The first explanation could be that those that completed the 
survey were unable, at the time of survey completion, to correspond to their legislators and 
completed the correspondence at a later date. The second explanation could be that the website 
did not offer the ease of communication that the respondent’s personal email could. The final 
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consideration is that respondents could have articulated their intent to communicate in their 
survey but never completed the action with their legislators.  
The data collected from the social media pages showed a sizeable participation through 
Facebook but only six people became followers on the associated Twitter account. While 
specific data on the age of respondents was not collected, one reason for such numbers could be 
related to the participants in lobbying for full practice authority are of a generation this is not as 
comfortable with using Twitter compared to their younger counterparts. 
Future Recommendations 
The project’s objectives of increasing the amount of contacts APRNs and APRN students 
had with their legislators and increasing the amount of evidence provided to legislators in 
support of a nursing issue were both met. The objectives of this project are in congruence with 
the organizational strategic plans of the WVNA, the ANA and the WV Campaign for Action. 
Specifically the WVNA’s Health Policy & Legislative Statement includes, as its first goal, 
support of full practice authority for APRNs in the state (West Virginia Nurses Association, 
2013). Likewise the ANA provides as one of its major initiatives protecting the scope of practice 
of APRNs and removing limitations that prevent APRNs from practicing to their full scope of 
training and education (American Nurses Association, 2013). The WV Campaign for Action, as 
well as the national Campaign for Action group, is tasked with getting the IOM’s Future of 
Nursing goals instituted in WV and around the country, the first of which is removing barriers 
that prevent APRNs from practicing to their full extent (Campaign for Action, 2013). 
Considering the similarities between the project’s goals and the organizational goals of 
the WVNA, the ANA, and the WV Campaign for Action, along with the fact that the project’s 
goals were achieved, it stands to reason that these organizations could continue, and perhaps, 
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expand the project. The cost associated with the continuation of the current website in West 
Virginia is likely to be minimal. The monthly cost to maintain the site is $6. The cost to continue 
to utilize the current webmaster is unknown at this time as the services have been donated in-
kind up to this point. However, because of the fact that the data would require only minimal 
updates, it is anticipated to be relatively inexpensive. There is also the possibility that a current 
member of WVNA who is technologically savvy could contribute webmaster services in-kind. 
The provision of data to the webmaster to update the website could, in all likelihood, be 
contributed in-kind by a member of the WVNA.    
 Other states that do not have laws allowing full practice for APRNs could benefit from 
utilizing the developed website. This would require updates on the site as the home page, the 
legislative contact links, and the contact information page would need to be edited per state. 
However the state statue and research pages would be exactly the same. The cost projection for 
WV would apply to each state desiring to adopt the website with the exception of slightly higher 
expense for a paid webmaster to update the aforementioned pages of the website. Again it is 
presumed a member of the states’ nursing association could serve in-kind to provide the 
webmaster the necessary information to update the website. It is also possible a webmaster’s 
services could be contributed in-kind. The ANA could be asked to provide contact information to 
the presidents of each state’s nursing association that does not have full practice authority in 
order to assess the interest of these states.  
 Another consideration for expansion is utilizing the general format developed for the 
website to address other nursing issues found in bills of the state legislatures or Congress. Of 
course the information relating to other nursing issue under legislative consideration would have 
to be gathered and organized in a fashion similar to the current website. This would take 
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additional time and cost unless volunteers could be found to provide such services. Again each 
state organization would make the decision on using such a tool at the state level while the ANA 
would likely be the deciding body relating to the formulation of such a site for an issue being 
considered by the United States Congress. 
Professional Attainments 
 This DNP project provided a number of personal benefits related to leadership. As part of 
the project I served closely with the Executive Board of the WVNA to work on the legislative 
issue of interest. Because of this involvement I was recently awarded the WVNA’s Politically 
Active Nurse Award for 2014.  Also through contacts I have made while working on this project 
with nursing educators involved with the WVNA, I have been asked to guest lecture on policy 
issues for the WVU’s master’s level Policy class for the past two years.  
 By working on this project, I have also developed a strong relationship with Senator Bob 
Beach (D-Monongalia) who is my representative in the WV Senate. This relationship has led to 
Senator Beach becoming a champion for the issue of APRN full practice authority in WV. He 
has been the primary sponsor for the full practice bills in WV for the past two years, was 
awarded by the WVNA last year for his advocacy and is being awarded this year by the 
American Association of Nurse Practitioners for excellence in nursing advocacy in the state of 
WV. 
I have considerably honed my skills in social media management, website development 
and analytics used to measure such activities. This knowledge is anticipated to have long term 
applicability, as it is likely to remain an important method of communication through the 
foreseeable future.  
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 Throughout the DNP program I have evolved from a person with an interest in full 
practice authority for APRNs to an expert in the area, including the research that has been 
completed on the issue and the statutes of states with full practice.  I have been contacted by 
APRNs, APRN students, the WVNA, WV legislators and WV media sources with questions on 
other states’ APRN laws and research findings on the quality of care of APRNs. Not only have I 
gained the knowledge necessary to be an expert in this area of advanced practice nursing, but the 
DNP program has, perhaps more importantly, equipped me with the confidence to acknowledge 
that I am a leader in this area. The work and analysis completed during this project has the 
potential to positively impact APRNs and patients. Using a tool similar to the website developed 
for this project, can help to assure APRNs are successful in attaining full practice authority and 
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Appendix A – Activities Chart 
* Objective Activities Projected 
Completion Date 




with to conduct activity 
Evaluation Plan  
Gather contact information 
(physical addresses & email if 
available) for WV APRNs 
*Discuss sources of this information 
with members of Capstone 




4 *WV Board of Nursing 
* Capstone Committee 
Members  
A list of APRNs with their contact 
information will be ascertained and 
observed. 
Find web hosting site * Research different options for web 
hosting sites on the internet 
 
 
October 1, 2013  None Selection of web hosting site will be 
completed and contract will be 
executed.  
Gather information to upload 
to website 
* Practice act language in states 
allowing FPA 
* Research on quality and safety of 
APRNs care 
* White papers/publications 
composed by third party 
organizations in support of full 




4 * Capstone Committee 
Members 
* Beth Baldwin, MSN, 
PNP-BC, WV AANP 
Representative 
 
Observation and compilation of data 
compiled for upload to website 
Forward information to web 
hosting company to upload data 
* Send aforementioned compiled 
data to web host in an organized 
fashion for information to be placed 
on website 




1 Web host(s) Observation of data on website 
IRB Approval for intervention 
that includes data gathering  
* Develop questions to be asked 
when APRNs access website 
* Submit to IRB for approval 
October 31, 2013 1 * Dr. Cindy Persily  Observe approval from IRB 
Send letters to APRNs in state 
requesting they access the new 
website with data on FPA  
*Develop content of letter 
* Print and sign letters 
* Mail  
January 30, 
2014 
1371 *Office staff Observe letters being dropped to 
mailbox 
Monitor website activity and 
assimilate data collected 
*Access information needed from 
website 
*Check periodically (1-2 times 
weekly) as to activity *Start data 
collection on APRNs history of 
dealing with legislators before and 
after exposure to website  
January 15 – 
February 28, 
2014 
3 Dr. Cindy Persily 
Aila Accad 
Dr. Andrea Brassard 
Web developer 
Observe data from website and 
communicate with capstone 
committee 
Complete First Write up of 
Capstone Project 
 March 18, 2014   Observation of final paper 
Capstone Defense  April 4, 2014  Capstone Committee  
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Appendix B - Timeline 
Task 2013 2014 
 Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec Jan Feb Mar Apr May 
Gather contact 




   
Create website with 
full practice authority 
information (state 
comparisons – 
statutes, research  
citations/summary, 
documents supporting 




   
Contact NPs in state 
and reference to web 
page, collect political 
involvement data, 
encourage contact to 
their respective 




   
Collect data logged on 
website                                               
Compile comparative 




   
Share findings with 
national organizations 
(ANA/AANP) to see if 
interest in using site 
for other states 
legislative efforts 
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Appendix C –  
Letter to WV APRNs and APRN students 
Dear WV APRN and APRN students: 
 I would like to invite you to participate in research I am conducting on political behavior of advanced 
practice registered nurses (APRNs).  I have developed a website relating to safety, efficacy and support of 
APRNs full practice authority. This website is part of the research project that I am conducting for my Capstone 
Project for the Doctorate of Nursing Practice degree I am pursuing at West Virginia University. WV IRB 
approval is on file. The site address is www.WVAPRNs.com and it will be available as of 1/15/2014.  
 The benefit of visiting the site includes the potential for knowledge expansion from the educational 
information provided on the site including statutory language of states with full APRN practice, research 
summaries and citations in which the effectiveness of APRN care was studied, and links to documents from 
non-nursing organizations that support APRN full practice. Another benefit is having a time-saving manner for 
you to participate in the political process and support of the full practice authority bill in WV as the website 
contains a method for you to share a link to the site with your elected legislators and write a note asking their 
support for the legislation 
 Finally, there is a Survey on the site that I would like all APRNs and APRN students residing in West 
Virginia that visit the site to take. It will take less than 5 minutes to complete. The survey results are anonymous 
so you cannot be linked to the answers you provide. There is no way to trace which visitors to the site choose to 
take the survey. The survey questions do not involve personal health information or anything that would put you 
in legal or financial risk. For those APRNs who are WVU employees or WVU students, the decision not to 
participate in the research by not completing the survey will have no impact on employment or academic status 
at WVU.  
This project was motivated by research that shows the nursing profession as generally disengaged in the 
political process.  My goal is to analyze survey data regarding involvement in the political process when an 
important APRN issue is being affected by proposed legislation. If you have any questions, concerns or 
comments related to this project, please email me at dichiacchio@yahoo.com. I appreciate your participation 
and will share my findings with you via the website in April, 2014.  
Thank you, 
Toni DiChiacchio, MSN, CEN, FNP-BC 
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Appendix D – Project Budget 
Budget Categories Requested Funds In-Kind Contributions 
ADMINSTRATIVE COSTS 
 
$760.00 $ 11,600.00 
Administrative justification: Salary of Nurse Practitioner for 15 hours per week during website development (16x12=192 hours x 
$50/hour=$9600) [In-kind]; $2,000 - designer for website development assistance based upon lowest bid submitted 
(Designquote.com)[In-kind from personal contact donating time to develop website] ; 60 hours during website development for 
assistant to upload data to site ($10/hr x 60 = $600); web hosting fees ($20.00 per month x 8 months = $160) 
MARKETING  




$ 0 $0 
Educational Materials/Incentives justification:  
HOSPITALITY (food, room rentals, etc.) 
$ 0 $ 0 
Hospitality justification: 
PROJECT SUPPLIES (office supplies, 
postage, printing, etc.) 
$893.81 $ 1,199.99 
Project supplies justification: Two reams of paper for letters to APRNs asking their visit to website ($18/ream x 3= $54 @ Staples.com); 
Toner for printer ($178.99 @ Staples.com); Letter envelopes ($11/box of 500 @ Staples.com; $30.16)); Postage to send out 1371 letters 
($.46 x 1371 = $630.66); Printer (Brother 9970CDW @ Staples.com - $699.99) [In-kind] Laptop computer (Samsung RV511 @ 
Staples.com - $500.00) [In-kind] 
PATIENT CARE  
$0 $0 
Patient Care justification:  
TRAVEL EXPENSES 
$0 $0 
Travel expenses justification: 
GROSS TOTALS 
$1,653.81 $ 12,799.99 
WVU Capstone Assistance Funds Received 
(500.00)  
NET TOTALS 
$1,153. 81 $12,799.99 
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Appendix E – Website pages 
Homepage 
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Appendix E – Website pages, con’t 
Updates 
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Appendix E – Website, con’t 
State Statutes 
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Appendix E – Website pages, con’t 
Supporters 
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Appendix E – Website pages, con’t 
Contact page 
 
